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Staie o f Calllorno,1- Heal in Md Wel fare Agency 

1 ransporter t Company Name 

F . M. 'IHCMl\.5 AIRCONDITI<::NIN; 
7. Transporter 2 Company Name 

9. Designated Fac· Name and Site Address 

CMEX;A RECOJERY SERVICES I 12504 E. Whittier Blvd. 
; ; L_~~~~i~t~t=ie~r~Ca~·~9~0~6~0~2------------~~~~~~~~~~~~! 
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! 11. US DOT Descriptoon (Including Proper Shipping Name, Hazarrf"C/a$s, and ID Number) 
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t: Oopartment of Health Services 
'Toxto Substances Control Ol~lafon 

Sacramento, California 
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19. Discrepancy Indicat ion Space 

20. Faci li ly Owner or Operator: Certification of receipt of hazardous material s c-:-vered by this rn<~nifest except as noted in 
Item 19. . 

DHS 8022 A (11184) 
(EPA 8700·22) 

White: TSDF SENDS THIS TO DOHS WITHIN 30 DAYS 
To : P.O. Box 3000, Sacromento.-<;A 


